Disélosure Report Cover

Amendment !
i
i

(] Ye R

" Use this form for general report and committee information, must be 31gned and submitted along with other detailed forms.
Do m)t use thlS form to update mformanon

a. Full Name

¢ ID Number

Indian Trail, NC 28079

Comunittee to Elect Tripp Melton for Town Council 1IMBIV
b. Mailing Address (include City, State and Zip Code) HECEINED d. Date Filed
B N b 1V b LV
3905 Waters Reach Ln 09/292015

¢, Phone Number

704 821 6577

T Aceount Inforsmation

2015 07/01/2015 - 09/22/2015
<] Candidate Campfugn El Party Municipat StatofCounty Rel‘erendum
[:I PAC D Referendum D Orpanizattonal D Organizational [__I Organizational
g‘f;é’:;ﬁ;: D Joint Fundraiser - Thirty-five day Quarterly D Pre-referendum
D chal E\pensc Fl d
g‘:7 3 T.)’[JB of Fund D Pre-primary D First I:] Final
i:l "Booster Fund" ] Pre-election D Second [0 Supplemental Final
] Building Fund L] Pre-runoff [ Third [:_] Annual
Semi-annual I:I Fourth (] Special
E Mid Year Semi-annual
[0 Other 3 Year End O Mid Year 10§
: _ il Final B Year End
-8 Number of Fundraisers this Report [ Specia [ Final
0 D Special

a. Financial Institution Full Name

a. Financial Institution Full Name .

BB+T _ PayPal
b. Purpose _¢. Account Code b. Purpose 1 e Account Code
Checking 01 Online pAaymei\'i’ 02
and receipt
d. Perind Begin Balance d, Period Begin Balance
$ 10.00 $ 0.00
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Amcle 22A,22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I furthel certify that this report
is complete, true and correct and that T have been trained by the NC $tate Board: T‘ Elections.

Employee:

Nancy Jacobsen e [N 09/29/2015
Printed Name of Signer C// IrSignalturg{ngf z}\ﬂminted Treasurer Date
FOR OFFICE USE ONLY v ,
Date Received: 1/3 0/ | o Employee: 'K U Vs Del eN Ox}‘:;’gfaﬂ
p——
~ Date Postmarked: Ci/ ek q// [b Employee: M m 8 g:ﬁg%‘;gg:g

: o/\1 /15 . K;I_a U \\ [} Electronically Filed
Date Scanned: l '/ I/ Employee: (oA [7  Signer has not received
Date Data Entered: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commiitee changes.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Use this foxm to summarize all disclosure reporting forms and to total mo onetary information,

Amendntent

Yes

Ne

(and: Fiind if applicableé) pe of Report

Commlttée to E!ect Tripp Melton for Town Council Thirty-Five Day

. : Total this - Total this
{ .
Start of Election Cycle: January 1, 2015 Reporting Period Etection Cycle
4) Cash on Hand at Start $ 00 $

2,755.00

2,755.00

5) Aggregated Contributions from Individuals (CI;O-IZOSJ
©6) Contributions from Individuals (CRO-1210)
7 7) Cent: 1butu;1;s_fmmcal Party Comm:ttees (CROI-IIé;?bj
i 8) Contributions frﬂm Other Political Commlttees , (ICRO-JZH3-0,-)-
9) Loan Proceeds - ”(&RZ)-HIG)
10) Refunds/Relmbursements To the Commlttee o (CRO-IMG}

11) Ofther Recelpt Som ces

s | oY | BT | oY
0| 0| e e

1ia) Infereston Bank Accounts (CRO-Iz;EJj-

1 lb) -”Con-i; iiJ_utmns f_r;)m Not—fol-Profit Orgamzatmns 7 (CRO~1250)
o lic) OutSIde Sout;es of Inco_m_e (CRO-IZ&B)

lld) Leg_ai Expense F Fulld - Othel Sources (CRO-1270)_
ie) ExemptPurchase Price Sales  (CRO-1265)

12) TOTAL RECEIPTS (Add!mes.S 67,8910 I1a, I]b e, Hdand He)

V13) Disbursements

2,755.00

Non-Monetany Glfts Gwen to Other Comnuttees (CRO-1330)

13a) Operating Expendltures ) 7(&)&0&3517)) $
- 13h) é;;trlbutlons to CandldateslPohtlcal Commlttees (CRO-13169 3
13{:) Coordmated Pal-t-y Expendlt;lres N (CRO 1310) $
14) Aggregated Non—Medla Expenditures o (CRO-1315) $
IS) Loan Repayments - - (CRO-1420) 1 §
16) Refunds/Relnlbums Fl om the C;;;;nlttee o 7(CR0-1320) $
7). In- Kmd COIltl-l_l;Utll)I‘lS B - (CRO-1510) | § 5.00
18) TOTAL EXPENDITURES (ddd lines {3a, 136, 13c, 14, 15, 16 and 17) b 5.00
19} Cash on Hand at End (4dd lines £ and 12 together, then subtract ling 18) $ 2,750.00

1,553.21

20%

21) 6t;t;;a;ndlng Loans (mcl o_n_es from other campalél{s) (CRO-1430)
22) Debts and Obllgatlon:; owj rBy the Comml{te: B (CRO.MM)
23) 7 Debts and Ohllgatmns owe(l To the Commltteei 7 --(61_;?0-1620)
243 Accouﬂt ;I;ransfers Wlthm th;E()mlnlttec 7 7 (CRO-I 720)
25) Admimstratlve Suppmt (CRO-171Q)
zg)iilzcglzgwen Loans - R EC EIVE D - (CRO~14-'4;)_
27y 48-Hour Notice Reports Sum SEP 3“ ?ms (CRO-2200)
28) Contributions to be Refunded|jnigr Lo i o ong (CRO-I215)

G| | | e 2| B | o | B2

@ | e | a2 | o

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

. Amendment L
LN

D Yes

1 of 2

Use this form to report individual contributions over $50 or conta 1but10ns under $50 if form CRO 1205 is not used

1. Commitfee Fnll Nanie'(and Fund if applicablé)

SER) Number

Committee to Elect Tripp Melton for Town Council

1IM8IY

'3; Contributor Inforimation

L] Remon

Ve -

8. Full Name, Mailing Address & Phone
{inchude city, state, & zip)

b Jub TitlefPrufesslon

&, Comments

Nancy Lynn Jacobsen
3905 Waters Reach Lo
Indian Trail, NC 28079
704 821 6577

Homemaker

¢, Employer's Name/Specific Field

e. Electionr Sum to Date

$ 250.00
f. Prior g Account Code h. Form of Payment L. In-Kind Deseription §+ Date (mm/dd/yyyy) k. Amount
0 o1 Check 07/14/2015 $ 250.00
] $
] _ $
3. Contributor Information - Soan e Add [T Remove - e
#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen(s
(imclude city, state, & zip)
Thomas J Logano Owmner
8687 Arbor Oaks Circle ¢ Employer's Name/Speeific Field
Concord, NC 28027 Spectator Sports and
Recreation Industries ¢, Electlon Sum to Date
$ 500.00
f. Prior . Account Code . Form of Payment i En-Kind Description . Date (mm/dd/yyyy) k. Amount
[1 tor Check 09/03/2015 $ 500.00 -
] $
] $

3. Contributor Tnformation ~

oofloAdd [0 Remove oo T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner ’
R Pean Harrell
2400 Beaulah Church Rd ¢. Employer's Name/Specific Field
Malthews, NC 28104 Construction/Land Development .
" ¢, Eleetion Sum to Pate
3 2,000.00
f, Prior g, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount .
1 (o Check 09/12/2015 $ 2,000.00
] $
] $
4. Total only this Page - s 2,750.00
5. Total of ALL CRO-I' ; 0‘ Pages § 2755.00
(T!us Ime mast be an Ilne P of D.-zm:led Smnman' age. ’ '

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2

‘ommittee Full Nanie (an

o i ; app_

| Amendment

of 2

Use this form to report individual conmbutions over $50 or contributions under $50 if form CRO 1205 is not used

L] Y

s DJ Mo

Committee to Elect Tripp Melton for Town Council

LMSIV

a, Fult Name, Mailing Address & Phone

1 b, Job Titte/Profession

d. Comments

(include city, state, & zip) Owner
Tripp Melton '
2007 Terrapin Street ¢, Employer's Name/Speeific Field -
Indian Trail, NC 28079 Real Estate/Hair Salon Franchi
704 219 6879 ¢. Election Sum to Date

$ 5.00
f, Prior g, Account Code h: Form of Payment f. In-Kind Deseription j» Date (mmi/dd/fyyyy) k. Amount
Cash UCBOEI registration 07/14/2015 $ 5.00
$

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Comments

b. Job Title/Profession

¢. Employer's Name/Specific Field

¢. Election Sum {o Date

$
{. Prior g. Account Code . Form of Payment i. In-Kind Dreseription j» Date (mm/dd/yyyy) k. Amonnt
] $
L] $

(include city, state, & zip)

a. Full Narue, Malling Addless & Phone

b, Job Tile/Profession

d. Comments

¢. Employer's Name/Specific Ficld

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
[ $
L] $
O RECEIVED ’
$ 2755.00
‘CRO-1210 NC State Board of Elecions. el 2007



‘In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contr;butwns were or w111 be refunded within 7 days

Pg 1 of

“1. Committee Full Nanie (an

Amendment

1 (0 Y K Ne

Committee to Elect Tripp Melion
_ Maym

TIMBIV

a. [*ull Name, Maillng Adrlress & Phone

b. Type of Contributor

¢, Comments
{include city, state, & zip) ] Individual
Tripp Melton X  cCandidate
2007 Terrapin Street. [J pary
Indian Trail, NC 28079 1 rac
704219 6879 [] Referendum d. Election Sum to Date
Other Receipt Source
u b $ 5.00
e Descripti'on 1. Date (mm/dd/yyyy) - £, Fair Market Amount
UC Board of Elections Registration Fee
& 07/14/2015 $ 5.00
$
$
‘3. Contributor Informatio Remov =
a, Full Name, Mailing Address & Phone 1 b, Type of Contributor ¢. Comments
(include city, state, & zip) ] mdividual
D Candidate
L] Paty
[ Ppac
] Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
b

a. Full Name, Mailing Address & Phnne . ¢. Comments
(include city, state, & zip) D Individual
[J cCandidate
[] Pany
O rac
D Referendum d. Election Sum to Dafe
'] Other Receipt Source $
. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
5
5
$ 5.00
: $ 5.00
< (This tine shiist be ont line 17.of Delajled Sunintary Poge CR

CRO-1510

NC State Board of Elections

December 2007



Debts and Obligations Owed By the Committee

Use this form to report any unpaid debts or obligations owed by the committee, to include cam aign credit card purchases,

I Committee Full Name (and Fuud i appiicable):

VAn"leudm'eﬁ-t
Pg 1_ of [__J Yes E(] No

121D Numba

Commtttee to Elect Tripp

Melton for Town Counci

1JM8IvV

a. Full Name, Mai]ing Address & Phone
(include city, state, & zip)

Nute AII paymeuts made toward debis should be listed on form CRO-

1310 with the payee listed as this creditor.

Austin Print Solutions
241 Post Office Dr.
Indian Trail, NC 28079 (704) 821-6165

b. Description qt;Qg'gditor .

Small Business

¢. Beginning Balance d. Total Amount Paid

e 'I_‘P_tal Amount Incurred

f. Remaining Balance

$ 0 $ 0.00 $ 1,553.21 $ 1,553.21
fz. Incorred Debis (what the committee received this period)
[=1. Purchase Place Full Name, Mailing Address & Phone g2, Bate (mm/dd/yyyy) g3 Amount
(include city, state, & zip) $
Austin Print Solutions 09/11/2015 1,553.21
241 Post Office Dr g4. Purpose Code £5. Required Remarks
_Indian Trail, NC 28079 (704) 821-6165 B Signs & Stanchions
Re1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3. Amount
{include city, state, & zip) $ '

g5. Required Remarks

g4. Purpose Code

g1, Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2, Date (mm/dd/yyyy)

23, Amount

$

g4, Purpose Code

g5. Required Remarks

g1. Porchase Place Full Name, Mailing Address & Phene
(inciude city, state, & zip)

g2. Date (mm/dd/yyyy)

g3, Amount

$

g4. Purpose Code

g5. Required Remarks

g1, Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mnv/dd/yyyy)

£3. Amount

$

g4. Purpose Code

g5, Required Remarks

A* - Media Ti%- Printing
E - Salaries F#* - Equipment

E‘ (}oggssgfure _:
SEP 30 2015

CRO-1610
Union Co, Board of Elections

] 'NC State Board f Elccuons ’

C*- Fﬁndra.ls.iﬁé.' '
G - Political Party
K*- OfficeExpenses_ - O*-Other

n 1red remarks fietd g

D -T o Anothel Ca.r;dlélé.té.
H* - Holding Public Office Expenses

February 2011



